A case report

Community Medicine

on the Navajo Reservation

EFINITIONS of community

medicine abound. As addi-
tional medical institutions come to
recognize and accept responsibil-
ity in their communities, they each
must struggle to define the pre-
cise relationship. All the defini-
tions, however, contain a com-
mon core inherent in the two
components of the phrase,
namely, “community” and “med-
icine.” There must be a defined
population, or community with
which to work, and the work
must involve the medical profes-
sions.

A frequent implication in pro-
grams of community medicine is
that the diagnosis and treatment
of a community may be ap-
proached in the same manner as
the physician approaches his in-
dividual patients. This paper de-
scribes one conscious attempt to
‘“practice” community medicine
in an isolated rural setting.

Setting

The Shiprock Service Unit of
the Indian Health Service serves
the northeast corner of the vast
Navajo Reservation and provides
an excellent opportunity to trans-
fer the principles of community
medicine from the academic
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world to the reality of an isolated,
culturally distinct setting. The
service unit, which includes parts
of three States (New Mexico,
Arizona, and Utah) has rela-
tively well-defined boundaries
which encompass approximately
25,000 persons in its 5,000
square miles. The unit is the pri-
mary source of medical care for
this population, providing inpa-
tient, outpatient, emergency, den-
tal, optometric, pharmaceutical,
field, preventive, home, and envi-
ronmental health services. It is
also the principal third-party
sponsor for much of the medical
care rendered to Navajos in sur-
rounding community hospitals
and at the referral centers.

The service unit includes a
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75-bed hospital with an outpa-
tient department that sees ap-
proximately 5,000 patients per
month in the hospital clinic and
four field clinics. In April 1970,
the staff included 12 physicians
(one of whom was the service
unit director), 18 registered
nurses, 15 licensed practical
nurses, and 14 nursing assistants.
The service unit provided com-
plete pharmacy services through
four pharmacists. There were
four public health nurses, each
with a driver-interpreter, under
the guidance of a director of the
field health nursing program.

The dental program consisted
of three dentists with two dental
assistants each; two of the den-
tists have clinics in boarding
schools. An optometrist served
the school population primarily.
Three school nurses covered the
more than 3,000 children in the
Bureau of Indian Affairs board-
ing schools. Two sanitarians and
three sanitary engineers super-
vised routine environmental sur-
veillance activities and were in-
strumental in developing new
water resources for a desert pop-
ulation. Two health educators
worked with both the field health
and hospital health staffs.
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In addition to Public Health
Service facilities, there are pri-
vate medical establishments in
two bordering towns. With grow-
ing affluence and improved
transportation, more Navajos are
making use of these. But with the
average family income still only
about $1,200, most Navajos
must depend on the Service to
provide or sponsor major medical
services.

In its capacity as total medical
provider, the service unit has the
potential for truly comprehensive
health planning. It must consider
not only the persons who come
to the clinic but also the total
community to assess unmet
health needs. It is fertile soil for
the community medicine ap-
proach.

Diagnosis

Before community health plan-
ning can be done, an adequate
diagnosis must be made. As with
the individual patient, this diag-
nosis requires the use of all avail-
able information (the history)
and some additional studies to
collect new data (the physical
examination).

The History

A vast amount of data was
available to aid in the diagnosis of
the multiple health problems of
the Navajo community. Thanks
to a good data collection system
originally developed by the Nav-
ajo Area of the Indian Health
Service, information was availa-
ble on morbidity (both inpatient
and outpatient) as well as mor-
tality. From this information, one
can calculate at least crude utili-
zation rates for the various popu-
lation groups within a service
unit. The centralization of the
majority of medical resources
simplified the tabulation of avail-
able facilities and manpower.
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Other socioeconomic data were
available from community agen-
cies and the Bureau of Indian
Affairs.

A few statistics should high-
light many of the problems. The
Shiprock Service Unit had 300
hospital beds per 100,000 popu-
lation compared with the national
rate of 410. While the national
per capita health expenditure was
reported by the Department of
Health, Education, and Welfare
at about $215, the Shiprock Unit
spent $65. There were 92 profes-
sicnal nurses in Shiprock per
100,000 versus 331 for the na-
tion. Similarly the local ratio of
physicians was 48 per 100,000
compared with 125 nationally
(1). Clearly, facilities and man-
power were at a premium in this
setting.

The table illustrates the inci-
dence of many diseases common
in Shiprock Service Unit as com-
pared with the U.S. population as
a whole. These data represent
only minimal figures since they
are calculated on the basis of first

clinic visits for that diagnosis.
Those who never seek care are
not reported. The incidence of
tuberculosis was almost 10 times
higher than the national rate. Nu-
tritional deficiency among the
Navajo has been well docu-
mented in both the popular and
technical press (2).

Homicide and suicide are now
both among the leading causes of
death among Indians (3). Mor-
tality data for the Navajo Area
reflect the medical plight of the
American Indian. The infant
mortality rate for 1968 was 49.7
per 1,000 live births, versus 22.4
for the nation. The life expect-
ancy for Navajo Indians is 63.2
years as compared with 70.5 for
the general U.S. population.

Accidents are the leading
cause of hospitalization. Acci-
dents also place the greatest de-
mand on contract medical funds.
Reports from police, highway of-
ficials, and hospitals not operated
by the Public Health Service con-
firm the menace of highway acci-
dents in this area, particularly

Incidence of selected notifiable diseases per 100,000 population, Shi
rock Service Unit, Indian Health Service, and general U.S. popula-

tion
Shiprock General -
Disease Service Uus. |
Unit population
TuberculosiS. . . ..o ovvviiiiiii it 200 23
Rheumaticfever. ..............coviiiiiininnnnn.. 195 2
Streptococcus infection............ooiieeeiiiiaan., 7,500 229
Hepatitis. . .. ...coviiiii ittt iiieeeinnaaaanns 340 21
Measles. . ..ot e e i, 95 32
[€70)11s) ¢ 411 T 1,765 207
Syphilis. . ......viiiii i i e 135 52
Pneumonia. ........coiviiiiiiii ittt 6,460 )
Acuteotitismedia...............ociiiiiiiiiia., 8,965 (O]
Chronicotitismedia.............oeiiiiiieeennnnn. 1,570 (O]

Gastroenteritis. . . .........coiieiiiaan.

* Not reported.

SouRrcE: Justifications of Appropriations Estimates for the Committee on
Appropriations, Fiscal Year 1971, Indian Health, U.S. Department of Health,
Education, and Welfare as cited in “Health Problems, Health Programs, Health
Program Deficiencies and Justification for Increased Fiscal Year 1971 Re-
sources.” Prepared at the request of the Navajo Tribe by the Navajo Area

Indian Health Service, April 1970.



those connected with alcohol. In
one neighboring town, Navajos
accounted for 2,861 arrests for
drunkenness and 201 arrests for
driving while intoxicated in the
course of a year.

There is abundant literature
describing the Navajo culture and
the paramount role of medical
care in the traditional system
(4). Such data must comprise an
important part of the communi-
ty’s medical “history,” because
they stress the fact that tradi-
tional medicine to the Navajo pa-
tient involves an intensive per-
sonal relationship with the curing
person. Information about Navajo
culture also emphasizes that the
Navajo language (still spoken
widely) is extremely difficult to
translate into English.

The Shiprock region, however,
has some of the characteristics of
a developing nation. Although
old ways are still prevalent, they
are being strained by industriali-
zation. A new electronics assem-
bly plant has brought jobs for
some 1,200 Navajos, mostly
women, but it has also meant dis-
ruption of the extended family
and it is a potential cause of
child neglect.

The Physical Examination

Beyond the available data,
other information was specifically
gathered through special surveys
and research projects. Studies
have been carried out to assess
the attitudes of consumers to
medical care problems and their
feelings about the care they re-
ceive at our facility. These ques-
tionnaires were administered in
Navajo by Navajo interviewers in
an attempt to reach consumers
who had not become accultur-
ated. Many at the service unit
were surprised to find that con-
sumers had a generally accurate
concept of the major health prob-
lems.

-

Harsh land of the Navajo Reservation surrounds this typical family

In addition, the entire staff of
the service unit was surveyed to
see what staff members identified
as health problems and how they
felt toward the population they
cared for. The field health unit
(comparable to a local health de-
partment in another setting)
looked at itself critically, con-
ducting a cost-self-analysis of its
activities. Similarly the environ-
mental health department sought
to measure the differences in en-
vironmental living conditions be-
tween a sample of hospital pa-
tients and a control population;
to their surprise, they found very
few. These data, which attempt
to measure the effectiveness of
the present health system, were

an important part of the informa-
tion needed for a complete diag-
nosis of the health status or the
community.

Treatment

A twofold approach was taken
to attack the problems outlined
in the preceding sections. It was
necessary to aim both at im-
provements in direct patient serv-
ices and at the same time try to
collaborate with other community
agencies to attack underlying
community problems.

The ratio of physicians and
nurses to the Indian population
suggests a manpower shortage in
a region where patients are cul-
turally conditioned to expect time
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Navajo girls trained at the Indian School of Practical Nursing at Albuquerque,
N. Mex., help fill the shortage of health manpower (above). Reception room
at Public Health Service Indian Hospital, Gallup, N. Mex. (below).

and attention from their healers.
Various methods were developed
to respond to the need for health
manpower. In cooperation with
the University of Utah School of
Nursing, the Indian Health Serv-
ice has begun to institute the use
of midwives to improve services
in obstetrics and family planning.
The service unit has planned a
program to train Navajo high
school graduates as primary
health technicians who would
render outpatient medical care to
persons with certain diseases.
Sources of funds for implement-
ing this plan are being sought
prior to submitting it for Indian
Health Service and tribal ap-
proval.

To eliminate long waits in the
outpatient department by patients
with minor problems, a program
was developed whereby the pa-
tient could be seen by a pharma-
cist who was empowered to dis-




pense nonprescription drugs di-
rectly. Incidentally, this program
has not been well utilized by the
patients who seemingly prefer to
wait for the physician to examine
them for colds. The relative fail-
ure of this particular approach
merely points out that in treating
a community problem, as with an
individual patient, it may ofter
be necessary to try different regi-
mens before achieving results.

Meanwhile, attempts were
made to increase effectiveness
with the present staff. The medi-
cal staff is using the problem-ori-
ented record system developed by
Weed (5). The system has been
extended to include a program of
medical auditing by the medical
and pharmacy staffs. Plans are
underway to include hospital
nursing in the record and audit-
ing system, and a preliminary
trial is in progress for field nurs-
ing.

Health educator visits an Indian home to discuss need for new screening with
the owner (above). Riser pipe keeps water for this Navajo home from
freezing in the snow. New privies are a safe distance from the houss (below).




Navajo mother learns to use and care for a new water system in her home.

Since communication between
English-speaking staff and Nava-
jo-speaking patients is a major
problem, classes in interpretation
methods have been instituted for
the benefit of both the Navajo
auxiliary health personnel often
called upon to interpret and the
physicians who must make deci-
sions on the basis of interpreted
data.

The Shiprock Service Unit has
also dealt with the delicate prob-
lem of insuring that the quality of
care rendered elsewhere under
its third-party sponsorship meets
objective standards. This quality
maintenance responsibility can be
met either on an individual case-
by-case basis with review of the
handling of each sponsored pa-
tient or in a collaborative audit-
ing system with the institutions
tions involved. Up to the moment
there has been no success with
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the latter method so that reliance
has been placed cn the case re-
view method entirely.

In considering some of the
specific problems reflected in the
statistics—accidents and alcohol-
ism, tuberculosis, and malnutri-
tion—it is impossible to separate
direct care from an approach
which attempts to address the un-
derlying community problems.

In response to the appalling
accident problem, the service unit
has helped form a safety commit-
tee to investigate the use of retro-
reflective materials on the ani-
mals which wander freely across
the highways at night. Service
unit staff are investigating sources
of support to enable the local
tribal police to obtain the neces-
sary equipment to conduct a
campaign to detect drunken driv-
ers. Seeking a policy which has
achieved marked success in other

areas, the unit has persistently
urged better screening of drivers
on the highways with portable
Breathalyzers.

A great deal of effort and
planning has already gone into a
variety of alcoholism programs.
Fluctuations in financial support
have resulted in inconsistent
treatment programs with no
long-term basis for evaluation.
Local alcoholism  programs
funded through the Office of Na-
vajo  Economic  Opportunity
(ONEO) had been active but
were restricted by funds. The
Shiprock Service Unit has collab-
orated with the surrounding com-
munity to explore the feasibility
of an alcoholic detoxification and
rehabilitation center. Meanwhile,
the unit is developing its own ed-
ucation program on alcoholism
particularly related to accidents.
The unit is using a local Navajo-



language radio program for this
and other health education efforts.

Because of the high incidence
of tuberculosis in the area, more
than a third of the public health
nurses’ time is already spent in
tuberculosis control. With the
help of a computerized tuber-
culosis register, the Shiprock
Service Unit is now better able
to follow active cases more close-
ly and to organize priorities of
treatment and followup. A grant
to support tribal community tu-
berculosis workers who could
provide intensive followup in a
program of home treatment was
unfortunately not funded this
year. The unit still hopes that
funds to support such a decentral-
ized program will be available
soon. In an area such as the
reservation with vast distances
and a unique culture with its own
language, a sanitorium is not the
best method of tuberculosis con-
trol.

Several programs in nutrition
are available. The traditional
commodity food program for
welfare recipients is in operation
here too. Additional supplemen-
tal foods are offered to high-risk
groups (regardless of welfare sta-
tus) such as young children (1 to
5) or mothers. The ONEO has
supported a program to provide
iron-enriched formula to all pre-
mature infants during their first
year of life. Plans are already
made to increase nutritional
counseling services, particularly
in the use of commodity foods. It
is also hoped that the' midwife
program, which will allow more
time for postnatal care, will be
able to reintroduce breast feeding
among Navajo mothers who do
not have access to refrigerators.

The Shiprock Service Unit has
considered that the cultural
stresses brought about by indus-
trialization may be considered a

health-related problem. Family
breakup is thought to produce in-
creased alcoholism and mental
health problems, and the employ-
ment of mothers can lead to po-
tential child neglect and malnu-
trition. - The service unit was
eager to cooperate with a private
agency starting a day center for
the children of working mothers
and to act as physician for the
nursery.

In addition, the service unit
has worked closely with the
major industry in the town, en-
couraging the plant to employ a
health counselor for its 1,200
employees. This counselor would
replace the traditional plant
nurse, primarily providing edu-
cation and guidance in areas such
as family planning, maternal and
child health, nutrition, and gen-
eral hygiene instead of curative
services.

Finally—and perhaps most
important—any concept of treat-
ment of the community has in-
cluded community involvement
in its health problems. Working
through the newly established,
tribally appointed community
health representatives, the service
unit has sought to establish com-
munications with the consumers
of care. These representatives
have carried out a survey of what
their constitutents identify as
health problems. At the same
time they have begun to explain
what services and what limita-
tions define the Public Health
Service’s ability to respond to
these demands.

The concept of local health
boards has been introduced
across the Navajo Reservation.
We at the service unit level saw
these boards as an essential step
in establishing an effective rela-
tionship with the community.
The unit has advocated the for-
mation of such a body at every

opportunity, at chapter meetings,
talks, school board meetings, and
informal discussions. It has al-
ready begun to provide the com-
munity with the necessary infor-
mation about workloads, inade-
quacies of personnel and facili-
ties, and other comparative sta-
tistics in a fact sheet intended to
help the boards appreciate the
constraints under which opera-
tions are conducted.

The question of a health board
raises issues not unique to the
Navajo but which may have im-
plications for all federally
financed medical care. The ap-
propriate role of consumer repre-
sentatives in health care planning
is the subject of a long debate. In
the context of a system which is
dependent on Federal lump-sum
financing, the need for a con-
sumer advocate becomes dual.
He must not only represent the
consumer to the providers of
care, but he must also be pre-
pared to justify the providers’
needs for funds. This aspect has
particular relevance to the Nav-
ajo and must influence the feel-
ings of both providers and con-
sumers toward the need for a
health board.

Research

The research potential of a set-
ting such as the service unit must
be used to the best advantage of
the community. As a means of
bringing in new insights and en-
ergies into old problems, research
offers an outlet to staff who have
labored under the frustrations of
a limited budget. The opportu-
nity to conceptualize a real but
amorphous problem may be the
most significant step toward solv-
ing it.

I have mentioned the con-
sumer study which has brought
new insights into health planning.
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The attitudinal study of the
unit’s staff revealed the need to
support inservice programs and
additional effort. The environ-
mental health survey which com-
pared the environmental condi-
tions of the homes of a series of
hospital patients with those of a
control group has provided a
means for integrating the sani-
tarians and sanitary engineers
with the personnel in the curative
system. Abstracts of the survey
findings were sent to the physi-
cian of each patient studied as an
aid for disposition planning. In-
terest among the field health staft
led to plans for possible compre-
hensive home evaluations with a
multidisciplinary approach.

Students  provide  another
source of stimulation for an iso-
lated area, and we encouraged
students from a variety of profes-
sions. These students brought
with them enthusiasm and cur-
rent information from the educa-
tional centers. Their questions
often illuminated dark corners
otherwise hurried past, and their
energies made possible unbudg-
eted research projects. Often
they provide the basis for affilia-
tions with medical schools which
may lead to formal and informal
exchanges of personnel as well
as ideas.

Research, performed by either
staff or students, must never be
undertaken in a setting such as
this for its own sake. Wasting
time and personnel on abstract
questions would soon lead to a
lowering of morale. But research
which is clearly related to pro-
gram planning can easily capture
the imagination of the staff to the
extent that persons often are
eager to devote their free time to
such projects.

An example of research con-
tributing to program change is
the attitudinal study of service
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unit personnel. This research so
pointed up the deficiencies in
communication and understand-
ing between various departments
that it offered guidelines for in-
service training. Moreover, it led
to the decision to close the out-
patient clinics for one-half day a
week in order to enable commu-
nication among the departments
and disciplines within the service
unit.

A successful study in terms of
leading to a new action, however
simple, is likely to set the stage
for more research. A physician
may decide to develop a new
form on a trial basis—another
department may decide to exam-
ine its activities meticulously. In
an environment which can readily
become stagnant with discourage-
ment because of limitations of
funds, an inquiring spirit is an
important first step to creative
new actions. In this process the
service unit has found that sim-
ple, short-term, program-related
research projects have led to
other studies of the same nature.

Discussion

It would seem that the concept
of community medicine can be
successfully transplanted from
the academic hothouse to the de-
sert soil of everyday practice. I
have attempted to regard the
community as a patient and to
treat all aspects of this patient’s
problem at once. In so doing the
traditional troika of medicine—
patient care, teaching, and re-
search—has added a fourth
horse—community involvement.
These four interrelated elements
required balancing in our efforts
to look at the health problems of
Shiprock in an integrated way.

I wish to emphasize that this
discussion is presented as an ex-
ample of an approach—mnot as a
set of specific recommendations

for an area comparable to the
Shiprock Service Unit. Indeed
not all the methods employed
were equally successful, and
some clearly were unworkable.
But treating a community is a dy-
namic process calling for con-
tinuing trial and rediagnosis. It is
important to begin on as many
fronts as possible—one could
delay action interminably waiting
for the right place to start. And
fear of failure should be limited
to the clinician’s usual caution in
considering possible complica-
tions and risks. In transferring
the philosophy of community
medicine into practice, we at the
Shiprock Service Unit have felt
that we must plunge ahead with
our “treatments” and observe the
results. Our service unit could
have avoided mistakes by making
no new decisions, but in com-
munity medicine terms this
would have been the greatest
mistake of all. To extend our
metaphor, it would be equivalent
to observing the patient during
the course of his illness through a
one-way screen without any at-
tempt at interaction.
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